Complete amputation of the palm and replantation: case report by شفائی خانقاه, یوسف et al.
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روزﻣﺮه اﻓﺮاد را ﻣﺨﺘـﻞ  ﯽو ﺑﺮﻧﺪه زﻧﺪﮔ ﺰﯿﺗ ﯽﺑﺮﻗ ﺎءﯿﺳﻄﺢ ﮐﻒ دﺳﺖ در اﺛﺮ ﮐﺎر ﺑﺎ اﺷ ﻗﻄﻊ ﮐﺎﻣﻞ دﺳﺖ از :زﻣﯿﻨﻪ و ﻫﺪف
ﻣﻮﺟﺐ ﺑﻬﺒﻮد ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ ﻓﺮد و ﺷﮑﻞ ﻇﺎﻫﺮي و ﺗﻮان ﻋﻤﻠﮑﺮدي اﻧـﺪام ﻣـﻮرد ﻧﻈـﺮ  ﺪهﯾد ﺐﯿﻋﻀﻮ آﺳ ﻮﻧﺪﯿ. ﭘﺪﯾﻧﻤﺎﯽﻣ
  ﺷﻮد.ﯽﻣ
 ﻪﯿر ﻗﻄﻊ ﮐﺎﻣﻞ دﺳﺖ راﺳﺖ از ﻧﺎﺣدﭼﺎ ﯽﮐﺎر ﮐﺮدن ﺑﺎ دﺳﺘﮕﺎه ﻋﻠﻒ ﺑﺮ ﺑﺮﻗ ﻦﯿﮐﻪ در ﺣ ﯽﻣﺮد ﺟﻮاﻧ ﻤﺎرﯿﺑ :ﻣﻌﺮﻓﯽ ﺑﯿﻤﺎر
اﻧﮕﺸﺖ اول دﺳﺖ راﺳﺖ  ﺴﺘﺎلﯾﺑﻨﺪ د ﺪﯾﺷﺪ ﯽو ﻟﻪ ﺷﺪﮔ ﺐﯾﻫﻤﺰﻣﺎن دﭼﺎر ﺗﺨﺮ ﮐﻪيﻃﻮرﻪوﺳﻂ ﮐﻒ دﺳﺖ ﺷﺪه ﺑﻮد ﺑ
ﺑﻬﻤﻦ ﻣﺎه( ﺗﺤﺖ  2931ﻞ، )ﺳﺎل ﯿﺷﻬﺮﺳﺘﺎن اردﺑ ﯽدﮐﺘﺮ ﻓﺎﻃﻤ ﻤﺎرﺳﺘﺎنﯿﭘﺲ از ﻣﺮاﺟﻌﻪ ﺑﻪ اورژاﻧﺲ ﺑ ﻤﺎرﯿﺷﺪه ﺑﻮد. ﺑ ﺰﯿﻧ
  ﻗﺮار ﮔﺮﻓﺖ. ﮐﻒ دﺳﺖ ﻗﻄﻊ ﺷﺪه ﻮﻧﺪﯿﭘ ﯽﻋﻤﻞ ﺟﺮاﺣ
 ﻪﯿدﺳﺖ از ﻧﺎﺣ ﻮﻧﺪﯿﭘ .ﺑﺎﺷﺪﯽو ﻗﺎﺑﻞ ﮔﺰارش ﻣ ﺎبﯿﻣﻮارد ﮐﻤ وآن ﺟﺰ ﺰﯿآﻣﺖﯿﻣﻮﻓﻘ ﻮﻧﺪﯿﻗﻄﻊ ﮐﺎﻣﻞ دﺳﺖ و ﭘﮔﯿﺮي: ﻧﺘﯿﺠﻪ
 ﯽرﺳﺎﻧﺑﻮدن ﻋﻤﻞ داﺷﺖ. ﺧﻮن ﺰﯿآﻣﺖﯿاز ﻣﻮﻓﻘ ﯽﻣﺎه ﺣﺎﮐ 01 ﯽدر ﻃ ﻤﺎرﯿﺑ يﻫﺎيﺮﯿﮕﯿﻗﻄﻊ ﺷﺪه ﮐﺎﻣﻞ ﮐﻒ دﺳﺖ و ﭘ
  ﻣﺪت در ﺣﺪ ﻗﺎﺑﻞ ﻗﺒﻮل ﺑﻮد. ﻦﯾا ﯽدر ﻃ ﯽﻈﺮ ﺣﺴاز ﻧ ﯽﻋﺼﺒ ﺸﺮﻓﺖﯿو ﺣﺮﮐﺎت اﻧﮕﺸﺖ و ﭘ ﻤﺎرﯿدﺳﺖ ﺑ
  .ﯽﻗﻄﻊ ﻋﻀﻮ، آﻧﺎﺳﺘﻮﻣﻮز ﺟﺮاﺣ ﻮﻧﺪ،ﯿﭘ :ﻠﯿﺪيﮐ ﻠﻤﺎتﮐ
 
  
و  ﯽﺷﺨﺼ يﻫﺎﺖﯿﻋﻤﻠﮑﺮد دﺳﺖ و ﻧﻘﺶ آن در ﻓﻌﺎﻟ ﺖﯿاﻫﻤ
 ﯽﻌﯿﺧﺼﻮص ﺣﺮﮐﺖ ﻃﺒﺑﻪ ،ﺴﺖﯿﻧ ﺪهﯿﭘﻮﺷ ﮐﺲﭻﯿﺑﺮ ﻫ ﯽاﺟﺘﻤﺎﻋ
ﻫﺎ ﻼت و ﺗﺎﻧﺪوناﻧﮕﺸﺘﺎن ﮐﻪ ﻣﻨﻮط ﺑﻪ ﺳﺎﻟﻢ ﺑﻮدن اﻋﺼﺎب و ﻋﻀ
ﭘﺴﺮ  يﺑﺮ رو 4691در ﺳﺎل  ﯽاﻧﺪام ﻓﻮﻗﺎﻧ ﻮﻧﺪﯿﻋﻤﻞ ﭘ ﻦﯿاوﻟ 1.ﺑﺎﺷﺪﯽﻣ
دﺳﺖ  2.اﻧﺠﺎم ﮔﺮﻓﺖ دﺷﺪه ﺑﻮ ﯽﮐﻪ دﭼﺎر ﻗﻄﻊ ﮐﺎﻣﻞ اﻧﺪام ﻓﻮﻗﺎﻧ ياﺑﭽﻪ
 ﯽروزﻣﺮه اﻓﺮاد ﻧﻘﺶ ﻣﻬﻤ ﯽﻣﻬﻢ ﺑﺪن اﺳﺖ و در زﻧﺪﮔ ياز اﻋﻀﺎ ﯽﮑﯾ
 85اﺳﺘﺨﻮان و  ﻫﺸﺖ ي)ﮐﻒ دﺳﺖ( دارا دﺳﺖ ﮏﯾ ﮐﻨﺪﯽﻣ ﻔﺎﯾرا ا
 يﻫﺎيﺑﻨﺪﻢﯿﺗﻘﺴ ياﺳﺖ ﮐﻪ دارا ﯽﺳﻪ ﻋﺼﺐ اﺻﻠ ﺖﯾو در ﻧﻬﺎ ﻋﻀﻠﻪ
  ﻋﻀﻮ  ﻮﻧﺪﯿﭘ ﺖﯿﻣﻮﻓﻘ 3.ﺮدﯿﮔﯽﺮ ﻣدر ﺑ ﺰـﯿرا ﻧ ﯽـﻣﺨﺼﻮﺻ يﺎـﻫﺪونـﺗﺎﻧ
  
ﻗﻄﻊ ﻋﻀﻮ  ﯽو ﻓﺎﺻﻠﻪ زﻣﺎﻧ ﻤﺎرﯿﺳﻦ ﺑ ﺐ،ﯿﻗﻄﻊ ﺷﺪه ﺑﻪ ﻧﻮع و ﻣﺤﻞ آﺳ
از  ﯽﻧﺎﺷ ﯽﺪﮔﯾﺑﺮ ﺐ،ﯿآﺳ ﺴﻢﯿﻣﮑﺎﻧ ﻦﯾﺘﺮﻌﯾﺷﺎ 4.دارد ﯽآن ﺑﺴﺘﮕ ﻮﻧﺪﯿﺗﺎ ﭘ
ﮔﺰارش  %11 ﯽﮑﯾاﻟﮑﺘﺮ يﻫﺎو اره %42 ، ﭼﺎﻗﻮ%55 ياﺸﻪﯿاﺟﺴﺎم ﺷ
 ﻦﯾدر ا ﺐﯿدﻧﺒﺎل آﺳاﺧﺘﻼل در ﻋﻤﻠﮑﺮد دﺳﺖ ﺑﻪ ﻞﯿدﻟﺑﻪ 5.ﺷﺪه اﺳﺖ
ﮔﺰارش ﺣﺎﺿﺮ در ﻣﻮرد  ﯽو اﺟﺘﻤﺎﻋ يﻓﺮد ﯽآن در زﻧﺪﮔ ﺮﯿو ﺗﺎﺛ ﻪﯿﻧﺎﺣ
آن ﭘﺲ از  ﺰﯿآﻣﺖﯿﻣﻮﻓﻘ ﻮﻧﺪﯿﻗﻄﻊ ﮐﺎﻣﻞ دﺳﺖ از ﺳﻄﺢ ﮐﻒ دﺳﺖ و ﭘ
  .ﺪﯾﭼﻨﺪ ﻣﺎﻫﻪ اﻧﺠﺎم ﮔﺮد يﻫﺎيﺮﯿﮕﯿﭘ
  
  
  ﻦ ـدر ﺣﯿ 2931ﺮدي ﺟﻮان ﺳﺎﮐﻦ اردﺑﯿﻞ ﮐﻪ در ﺑﻬﻤﻦ ﻣﺎه ﺎر ﻣـﺑﯿﻤ
  ﻣﻘﺪﻣﻪ
 
  
  ﻣﻌﺮﻓﯽ ﺑﯿﻤﺎر
 
  
 
  809ﺗﺎ  409ﻫﺎي ، ﺻﻔﺤﻪ21ﺷﻤﺎره  ،47دوره ، 5931 اﺳﻔﻨﺪﯽ ﺗﻬﺮان، ﮑﯽ، داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﺪه ﭘﺰﺷﮑﻣﺠﻠﻪ داﻧﺸ  ﮔﺰارش ﻣﻮردي
 
  5931/21/82آﻧﻼﯾﻦ:      5931/21/72ﭘﺬﯾﺮش:      5931/21/52: ﺶوﯾﺮاﯾ     5931/40/82درﯾﺎﻓﺖ:          ﭼﮑﯿﺪه
 
  
D
wo
ln
ao
ed
 d
orf
m
ut 
m
ut.j
sm
ca.
 ri.
 ta
4:7
I 5
SR
o T
T n
eu
ds
ya
M 
cra
1 h
ht4
02 
71
  
 509          ﭘﯿﻮﻧﺪ دﺳﺖ ﻗﻄﻊ ﺷﺪه از ﺳﻄﺢ ﮐﻒ دﺳﺖ              
 
 
 ri.ca.smut.jmut//:ptth
 8-409:)21(47;hcraM 7102 )JMUT( J deM vinU narheT
  
  
  
  
  
  
  
  
  
  : ﻗﻄﻊ ﮐﺎﻣﻞ دﺳﺖ از ﺳﻄﺢ ﮐﻒ دﺳﺖ   1 ﺷﮑﻞ
  
  
  
  
  
  
  
  
  
  
  
  : دﺳﺖ ﻗﻄﻊ ﺷﺪه از ﺳﻄﺢ ﮐﻒ دﺳﺖ2 ﺷﮑﻞ
  
  ﺷﺪه ﻮﻧﺪﯿﻋﻤﻠﮑﺮد ﻋﻀﻮ ﭘ يﺑﺮا nehC ﺎرﻫﺎيﯿﻣﻌ :1ﺟﺪول 
  ﻋﻤﻠﮑﺮد ﻋﻀﻮ ﭘﯿﻮﻧﺪ ﺷﺪه  ﺑﻨﺪيﺳﻄﺢ
 و ﻣﯿﺰان ﺣﺮﮐﺖ ر ﺑﻪ اﻧﺠﺎم ﮐﺎرﻫﺎي ﻣﻌﻤﻮﻟﯽ وﻗﺎد  ﺳﻄﺢ اول
 ﺻﻮرت ﮐﺎﻣﻞﺑﺎزﮔﺸﺖ ﺣﺲ ﺑﻪ ﻧﺮﻣﺎل و %06ﺟﻨﺒﺶ 
  5و  4ﻗﺪرت ﻋﻀﻼﻧﯽ ﺳﻄﺢ  ﺗﻘﺮﯾﺒﺎ ﮐﺎﻣﻞ و و
 ﻣﯿﺰان ﺣﺮﮐﺖ ﻗﺎدر ﺑﻪ اﻧﺠﺎم ﮐﺎرﻫﺎي ﻣﻌﻤﻮﻟﯽ و  ﺳﻄﺢ دوم
ﺑﺎزﮔﺸﺖ ﺣﺲ ﺗﻘﺮﯾﺒﺎً ﮐﺎﻣﻞ  ﻧﺮﻣﺎل و %04ﺟﻨﺒﺶ  و
  4و  3ﻗﺪرت ﻋﻀﻼﻧﯽ ﺳﻄﺢ  و
 ﮐﺎرﻫﺎي ﻣﻌﻤﻮﻟﯽ و ﻣﯿﺰان ﺣﺮﮐﺖ و ﻗﺎدر ﺑﻪ اﻧﺠﺎم  ﺳﻄﺢ ﺳﻮم
ﻧﺴﺒﯽ  ﺻﻮرتﻧﺮﻣﺎل و ﺑﺎزﮔﺸﺖ ﺣﺲ ﺑﻪ %03ﺟﻨﺒﺶ 
  3و ﻗﺪرت ﻋﻀﻼﻧﯽ ﺳﻄﺢ 
  ﺗﻘﺮﯾﺒﺎً اﻧﺪام ﺑﺎﻗﯿﻤﺎﻧﺪه ﻋﻤﻠﮑﺮد اﺳﺘﺎﻧﺪارد ﻧﺪارد  ﺳﻄﺢ ﭼﻬﺎرم
 
 
 
 
  
  ﭘﯿﻮﻧﺪاز  ﭘﺲ: ﮐﻒ دﺳﺖ ﻗﻄﻊ ﺷﺪه 3 ﺷﮑﻞ
  
  
  
  
   ﭘﯿﻮﻧﺪاز  ﭘﺲﻣﺎه  9: ﮐﻒ دﺳﺖ ﻗﻄﻊ ﺷﺪه 4 ﺷﮑﻞ
  
ﺑﺮﻗﯽ دﭼﺎر ﻗﻄﻊ ﮐﺎﻣﻞ دﺳﺖ راﺳﺖ از ﻧﺎﺣﯿﻪ  ﮐﺎر ﺑﺎ دﺳﺘﮕﺎه ﻋﻠﻒ ﺑﺮ
ﺷﺪﮔﯽ ﮐﻪ ﻫﻤﺰﻣﺎن دﭼﺎر ﺗﺨﺮﯾﺐ و ﻟﻪﻃﻮريﻪوﺳﻂ ﮐﻒ دﺳﺖ ﺷﺪه ﺑ
ﺷﺪﯾﺪ ﺑﻨﺪ دﯾﺴﺘﺎل اﻧﮕﺸﺖ اول دﺳﺖ راﺳﺖ ﻧﯿﺰ ﺷﺪه ﺑﻮد )ﻓﻘﻂ 
ﻋﻠﺖ ﺷﺪت اﻧﮕﺸﺖ اول ﺑﻪ ﻗﺴﻤﺖ ﭘﺮوﮔﺰﯾﻤﺎل اﻧﺪام وﺻﻞ ﺑﻮد( ﮐﻪ ﺑﻪ
ﺎت اوﻟﯿﻪ ﭘﺲ از اﻗﺪاﻣ .ﺗﺨﺮﯾﺐ ﺑﻨﺪ دﯾﺴﺘﺎل اﻧﮕﺸﺖ اول ﻗﺎﺑﻞ ﭘﯿﻮﻧﺪ ﻧﺒﻮد
در اورژاﻧﺲ و اﺣﯿﺎي ﺑﯿﻤﺎر و اﻧﺠﺎم اﻗﺪاﻣﺎت اوﻟﯿﻪ ﻋﻀﻮ ﻗﻄﻊ ﺷﺪه، ﺑﻪ 
 .اﺗﺎق ﻋﻤﻞ ﻣﻨﺘﻘﻞ ﺷﺪ. ﻋﺮوق و اﻋﺼﺎب ﮐﻒ دﺳﺖ ﺑﺮرﺳﯽ ﺷﺪ
 .آﻣﭙﻮﺗﺎﺳﯿﻮن از وﺳﻂ ﮐﻒ دﺳﺖ از ﻧﺎﺣﯿﻪ ﻗﻮس ﻋﺮوﻗﯽ اﻧﺠﺎم ﺷﺪه ﺑﻮد
ﻫﺎ و ورﯾﺪﻫﺎ در ﮐﻒ دﺳﺖ و ﭘﺸﺖ ﻫﺎ و ﺷﺮﯾﺎناﻋﺼﺎب و ﺗﺎﻧﺪون
 ﭘﺲ از ارﺗﻮﭘﺪيﻤﮏ ﻫﻤﮑﺎر ﻣﺤﺘﺮم دﺳﺖ ﻣﺸﺨﺺ ﺷﺪﻧﺪ ﺳﭙﺲ ﺑﺎ ﮐ
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 ﻫﺎﮐﻨﻨﺪه اﺳﺘﺨﻮانﺛﺎﺑﺖ اﻗﺪاﻣﺎت ،)gninetrohs-enoB( ﺳﺎزيﮐﻮﺗﺎه
ﻫﺎ، و ﭘﺲ از ﺛﺎﺑﺖ ﺷﺪن اﺳﺘﺨﻮان و اﺗﺼﺎل اﺳﺘﺨﻮاﻧﯽ ﺷﺪ )noitaxiF(
 ﭼﻬﺎر) ﺷﺮﯾﺎن( و اﻋﺼﺎب ﮐﻒ دﺳﺖﺳﻪ ) ﻫﺎي ﮐﻒ دﺳﺖﺷﺮﯾﺎن
ﺷﺪﻧﺪ ﭘﺲ از  ﭘﯿﻮﻧﺪورﯾﺪ( ﭼﻬﺎر ) ﻋﺼﺐ( و ورﯾﺪﻫﺎي ﭘﺸﺖ دﺳﺖ
 رﺳﺎﻧﯽ ﺑﯿﻤﺎر ﺗﺤﻮﯾﻞ رﯾﮑﺎوري ﮔﺮدﯾﺪ. ن از ﺧﻮناﻃﻤﯿﻨﺎ
اي دﯾﮕﺮ در ﻣﺮﺣﻠﻪﻣﺘﺨﺼﺺ ارﺗﻮﭘﺪي ﻫﺎ ﺗﻮﺳﻂ ﺗﺎﻧﺪون ﭘﯿﻮﻧﺪ
اﻧﺠﺎم ﺷﺪ. ﺑﯿﻤﺎر ﭘﺲ از ﭼﻨﺪ روز ﻣﺮاﻗﺒﺖ وﯾﮋه ﺑﺎ ﺣﺎل ﺧﻮب ﻣﺮﺧﺺ 
ﻗﺮار ﮔﺮﻓﺖ. ﭘﯿﮕﯿﺮي  ﻣﺎه ﺗﺤﺖ ﺑﺮرﺳﯽ و 01ﺷﺪ. ﺑﯿﻤﺎر در ﻃﯽ 
ﻧﮑﺮده، ﮔﻮﻧﻪ اﺧﺘﻼﻟﯽ ﭘﯿﺪا رﺳﺎﻧﯽ دﺳﺖ در ﻃﯽ اﯾﻦ ﻣﺪت ﻫﯿﭻﺧﻮن
ﺣﺮﮐﺎت اﻧﮕﺸﺖ در ﺣﺪ ﻗﺎﺑﻞ ﻗﺒﻮل ﺑﻮده و ﭘﯿﺸﺮﻓﺖ ﻋﺼﺒﯽ از ﻧﻈﺮ 
 ﺷﻮدﻧﺸﺎن داده ﻣﯽ 4ﺗﺎ  1ﻫﺎي ﮐﻪ در ﻋﮑﺲ ﺣﺴﯽ ﻗﺎﺑﻞ ﻗﺒﻮل ﺑﻮد
 .(4 اﻟﯽ 1 ﺷﮑﻞ)
  
  
ﻫﺎ ﺗﻮﺳﻂ ﺟﺮاﺣﺎن ﻣﺠﺮب ﺑﺎ ﻣﻮﻓﻘﯿﺖ اﻧﺠﺎم اﻏﻠﺐ آﻣﭙﻮﺗﺎﺳﯿﻮن
ﻮان ﻋﻤﻠﮑﺮدي اﻫﻤﯿﺖ ﺑﺎزﮔﺸﺖ ﻣﻄﻠﻮب ﺗ ﻧﮑﺘﻪ دارايﺷﻮد وﻟﯽ ﻣﯽ
ﻫﺎ اﺳﺖ. ﮔﺰارش ﺣﺎﺿﺮ ﻗﻄﻊ ﮐﺎﻣﻞ دﺳﺖ راﺳﺖ از ﻧﺎﺣﯿﻪ وﺳﻂ اﻧﺪام
ﻋﻠﻒ ﺑﺮ ﺑﺮﻗﯽ ﺑﻮد ﮐﻪ ﺷﺎﻫﺪ  ﮐﻒ دﺳﺖ در اﺛﺮ ﮐﺎر ﺑﺎ دﺳﺘﮕﺎه
 اﺳﺎسﻫﺎي ﭼﻨﺪ ﻣﺎﻫﻪ ﺑﻮدﯾﻢ. ﺑﺮ آﻣﯿﺰ ﺑﻮدن ﻋﻤﻞ ﭘﺲ از ﭘﯿﮕﯿﺮيﻣﻮﻓﻘﯿﺖ
ﻣﯿﺰان ﻣﻮﻓﻘﯿﺖ درﻣﺎﻧﯽ در ﺑﯿﻤﺎر ﺣﺎﺿﺮ در ﺳﻄﺢ دوم و  ،nehCﺟﺪول 
  6ﺳﻮم ﺑﻮد.
ﮔﺰارش  %52-07ﻣﻮﻓﻘﯿﺖ ﭘﯿﻮﻧﺪ اﻧﺪام ﻓﻮﻗﺎﻧﯽ در ﮐﻒ دﺳﺖ ﻣﯿﺰان 
  رﺳﺎﻧﯽ، ﺑﺮﮔﺸﺖ ﺣﺲ ﺷﺪه اﺳﺖ ﮐﻪ در ﺳﻪ ﺳﻄﺢ درﺟﻪ ﺑﺮﮔﺸﺖ ﺧﻮن
ﮔﯿﺮد. ﺳﻄﺢ اول، ﭘﯿﻮﻧﺪ از ﻋﻤﻞ ﻣﻮرد ﺑﺮرﺳﯽ ﻗﺮار ﻣﯽ ﭘﺲو ﻋﻔﻮﻧﺖ 
ﺳﻄﺢ دوم،  7ﺑﺎﺷﺪ.ﻋﺮوق و ﺑﺎزﮔﺸﺖ ﻣﺠﺪد ﺟﺮﯾﺎن ﺧﻮن ﻣﯽ دوﺑﺎره
روﻧﯽ ﻋﻀﻮ ﺑﺎﺷﺪ و اﻧﺪام داراي ﺣﺲ ﺗﺤﺮﯾﮏ ﺷﺪه در اﺛﺮ ﺗﺤﺮﯾﮑﺎت د
ﺳﻄﺢ ﺳﻮم، ﻋﻔﻮﻧﺖ، ﺗﻮﻣﻮر و ﻋﻮارض دﯾﮕﺮ ﺑﺎ ﺳﺮﮐﻮب اﯾﻤﻨﯽ ﮐﻪ 
دﺳﺖ ﻪﻣﻮازﻧﻪ ﺑﺮﻗﺮار ﺷﻮد ﺗﺎ دﺳﺖ ﺑﺘﻮاﻧﺪ ﻋﻤﻠﮑﺮد ﺑﺎﻟﻘﻮه ﺧﻮد را ﺑ
   8آورد.
ﭘﯿﻮﻧﺪ ﻋﻀﻮ ﻗﻄﻊ ﺷﺪه ﻋﺒﺎرت اﺳﺖ از وﺻﻞ ﮐﺮدن ﻣﺠﺪد ﻋﻀﻮ 
ﮐﻪ اﯾﻦ ﺣﺎﻟﺖ، از ﻗﻄﻊ ﻧﺎﮐﺎﻣﻞ ﻋﻀﻮ ﮐﻪ ﻧﯿﺎز ﺑﻪ  ﯾﺎدﺷﺪه
  9.رﺳﺎﻧﯽ دارد ﻣﺘﻤﺎﯾﺰ اﺳﺖو ﺗﺎﻣﯿﻦ ﺧﻮن هدوﺑﺎرواﺳﮑﻮﻻرﯾﺰاﺳﯿﻮن 
ﻣﻄﺎﻟﻌﺎت ﮐﺸﻮري آﻣﺎر ﻗﺎﺑﻞ ﻗﺒﻮﻟﯽ در ﭘﯿﻮﻧﺪ اﻧﺪام ﻓﻮﻗﺎﻧﯽ ﻗﻄﻊ ﺷﺪه 
و ﻫﻤﮑﺎران ﯾﮏ ﻣﻮرد ﻗﻄﻊ ﮐﺎﻣﻞ اﻧﺪام ﻓﻮﻗﺎﻧﯽ  hedazilAدﻫﻨﺪ. ﻪ ﻣﯽﯾارا
آن را ﮔﺰارش ﻧﻤﻮدﻧﺪ. ﺿﻤﻨﺎً اﺷﺎره داﺷﺘﻨﺪ ﺑﻪ اﯾﻨﮑﻪ  دﮔﺮﺑﺎرو ﭘﯿﻮﻧﺪ 
ﺑﻬﺘﺮي ﻧﺴﺒﺖ ﺑﻪ ﺻﺪﻣﺎت ﺑﺎ آﮔﻬﯽ ﺻﺪﻣﺎت ﺑﺎ ﻣﮑﺎﻧﯿﺴﻢ ﺗﯿﺰ، ﭘﯿﺶ
آﮔﻬﯽ ﻤﭽﻨﯿﻦ ﺻﺪﻣﺎت ﺑﺎ ﻣﮑﺎﻧﯿﺴﻢ ﮐﺮاش ﭘﯿﺶﻣﮑﺎﻧﯿﺴﻢ ﮐﺮاش دارﻧﺪ. ﻫ
 01.دارﻧﺪ (noisluvA) ﺷﺪﮔﯽﺑﻬﺘﺮي ﻧﺴﺒﺖ ﺑﻪ ﺻﺪﻣﺎت ﺑﺎ ﻣﮑﺎﻧﯿﺴﻢ ﮐﻨﺪه
ﯾﮏ ﻣﻮرد ﻗﻄﻊ ﮐﺎﻣﻞ ﻣﭻ  3931و ﻫﻤﮑﺎران ﻧﯿﺰ در ﺳﺎل  eeiafahS
دﺳﺖ و ﭘﯿﻮﻧﺪ ﻣﺠﺪد آن را ﮔﺰارش ﻧﻤﻮدﻧﺪ ﮐﻪ ﭘﺲ از ﭘﯿﻮﻧﺪ 
ﯽ ﻋﻀﻮ ﻗﻄﻊ ﺷﺪه، ﺣﺮﮐﺎت اﻧﮕﺸﺘﺎن و ﭘﯿﺸﺮﻓﺖ ﻋﺼﺒﯽ در رﺳﺎﻧﺧﻮن
   11.ﺣﺪ ﻗﺎﺑﻞ ﻗﺒﻮل ﺑﻮد
ﻫﺎي دﺳﺖ از ﻧﺎﺣﯿﻪ ﻗﻄﻊ ﺷﺪه ﮐﺎﻣﻞ ﮐﻒ دﺳﺖ و ﭘﯿﮕﯿﺮي ﭘﯿﻮﻧﺪ
آﻣﯿﺰ ﺑﻮدن ﻋﻤﻞ داﺷﺖ. از ﻣﻮﻓﻘﯿﺖ ﻧﺸﺎنﻣﺎه  01ﺑﯿﻤﺎر در ﻃﯽ 
رﺳﺎﻧﯽ دﺳﺖ ﺑﯿﻤﺎر و ﺣﺮﮐﺎت اﻧﮕﺸﺖ در ﻃﯽ اﯾﻦ ﻣﺪت ﻫﯿﭽﮕﻮﻧﻪ ﺧﻮن
ﻋﺼﺒﯽ ﻧﯿﺰ از ﻧﻈﺮ ﺣﺴﯽ در ﺣﺪ ﻗﺎﺑﻞ اﺧﺘﻼﻟﯽ ﭘﯿﺪا ﻧﮑﺮد و ﭘﯿﺸﺮﻓﺖ 
  ﻗﺒﻮل ﺑﻮد.
  
  ﮔﺰارﺷﺎت ﻣﺸﺎﺑﻪ ﯽﺑﺮﺧ ﯽﺑﺮرﺳ
  ﻋﻨﻮان  ﻣﺠﻠﻪ  ﺳﺎل اﻧﺘﺸﺎر  ﻧﻮﯾﺴﻨﺪﮔﺎن
 fo ytisrevinU libadrA fo lanruoJ  4102  eeiafahSYla te ,11
  secneicS lacideM
  آن ﻣﺠﺪد ﭘﯿﻮﻧﺪ و دﺳﺖ ﻣﭻ ﮐﺎﻣﻞ ﻗﻄﻊ ﻣﻮرد ﯾﮏ
  ﭘﯿﻮﻧﺪ اﻧﺠﺎم و ﺑﺎزو ﻣﯿﺎﻧﯽ ﺛﻠﺚ از ﻓﻮﻗﺎﻧﯽ اﻧﺪام ﮐﺎﻣﻞ ﻗﻄﻊ ﻣﻮرد ﯾﮏ ﮔﺰارش  secneicS lacideM fo lanruoJ izaR ehT  6002   hedazilAKla te ,10
  آن ﻣﺠﺪد ﭘﯿﻮﻧﺪ و ﻓﻮﻗﺎﻧﯽ ﮐﺎﻣﻞ اﻧﺪام ﻗﻄﻊ ﻣﻮرد ﯾﮏ  icS deM inU hahsnamreK J  2102  ruopnadraMKla te ,21
  اﻧﺪام ﺗﺤﺘﺎﻧﯽ ﻓﻖﻣﻮ ﭘﯿﻮﻧﺪ ﻣﻮرد ﯾﮏ  gruS pohtrO J nainarI  5002  nairafazoMKla te ,13
  ﺑﺤﺚ
 
  
D
wo
ln
ao
ed
 d
orf
m
ut 
m
ut.j
sm
ca.
 ri.
 ta
4:7
I 5
SR
o T
T n
eu
ds
ya
M 
cra
1 h
ht4
02 
71
  
              ﺖﺳد ﻒﮐ ﺢﻄﺳ زا هﺪﺷ ﻊﻄﻗ ﺖﺳد ﺪﻧﻮﯿﭘ          907 
 
 
http://tumj.tums.ac.ir 
Tehran Univ Med J (TUMJ) 2017 March;74(12):904-8 
  
1. Mehdinasab A, Sarafan N, Emami H. Surgical repair of flexor 
tendon injuries in zone 5. IJOS 2007;5(2):109-113. [Persian] 
2. Goldner RD, Urbaniak JR. Replantation. In: Green DP, Hotchkiss 
RN, Pederson WC, editors. Green's Operative Hand Surgery. 5th 
ed. Philadelphia, PA: Churchill Livingstone; 2005. P.1569-86. 
3. Brunicardi F, Andersen D, Billiar T, Dunn D, Hunter J, Matthews 
J, et al. Schwartz's Principles of Surgery. 9th ed. New York, NY: 
McGraw-Hill; 2009. 
4. D'Addato M, Pedrini L, Bertoni M, Stella A, Vitacchiano G, 
Sardella L, et al. Traumatic amputation of the upper limb: 
replantation of the arm. J Trauma 1989;29(6):876-9. 
5. Noaman HH. Management and functional outcomes of combined 
injuries of flexor tendons, nerves, and vessels at the wrist. 
Microsurgery 2007;27(6):536-43. 
6. Chen C, Yin Q, Zhong Y. Results of limb transplantation. World J 
Surg 1978;2:513-24. 
7. Tsai TM, McCabe S, Beatty ME. Second toe transfer for thumb 
reconstruction in multiple digit amputations including thumb and 
basal joint. Microsurgery 1987;8(3):146-53. 
8. Jones JW, Gruber SA, Barker JH, Breidenbach WC. Successful 
hand transplantation. One-year follow-up. Louisville Hand 
Transplant Team. N Engl J Med 2000;343(7):468-73. 
9. Sheikhazadi A, Kiyani M. A report about replantation of three 
amputated fingers caused by an occupational accident & study of 
determining the compensation from legal physician's point of 
view. SJFM 2007;13(2):123-28. [Persian]  
10. Alizadeh K, Khazaee A, Dabiry M, Naroee B. Transplantation of a 
full-cut upper limb from the middle third of the arm: a case report. 
RJMS 2006;12(49):113-19. [Persian] 
11. Shafaiee Y, Sadeghifard V, Shahbazzadegan B. Complete 
amputation of wrist and replantation. J Ardabil Univ Med Sci 
2014;14(3):301-305. [Persian].. 
12. Mardanpour K, Rahbar M. Transplantation of a full-cut upper limb 
(in wrist): A cases study. J Kermanshah Uni Med Sci 
2012:16(2):180-4. 
13. Mozafarian K. Successful Replantation of lower limb: (Report of 
one case). Iran J Orthop Surg 2005;4(3):51-3. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
References
 
  
Shafaee Y. et al.
D
ow
nl
oa
de
d 
fro
m
 tu
m
j.tu
ms
.ac
.ir 
at 
7:4
5 I
RS
T o
n T
ue
sd
ay
 M
arc
h 1
4th
 20
17
  
908        
 
 
ﺸﻧاد ﻪﻠﺠﻣﮑﺷﺰﭘ هﺪﮑ مﻮﻠﻋ هﺎﮕﺸﻧاد ،ﯽﺷﺰﭘﮑ ،ناﺮﻬﺗ ﯽﺪﻨﻔﺳا 1395 هرود ،74 هرﺎﻤﺷ ،12، 904  ﺎﺗ908  
 
 
 
Complete amputation of the palm and replantation: case report 
 
 
 
 
 
Yousef Shafaee M.D.1 
Vahid Sadeghifard M.D.2 
Bita Shahbazzadegan Ph.D.3* 
 
1- Department of Surgery, School of 
Medicine, Iran University of 
Medical Sciences, Tehran, Iran. 
2- Department of Orthopedic, 
School of Medicine, Ardabil 
University of Medical Sciences, 
Ardabil, Iran. 
3- Department of Health Education 
and Health Promotion, School of 
Medicine, Ardabil University of 
Medical Sciences, Ardabil, Iran. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Corresponding author: School of 
Medicine, Ardabil Univesity of Medical 
Sciences, Daneshgah St., Ardabil, Iran. 
Tel: +98- 45- 33512000 
E-mail: bitashahbaz2004@yahoo.com 
                                                                         
 
 
 
 
 
 
 
Background: Even though replantation surgery has now become a routine procedure, it 
remains delicate and demanding surgery, requiring adequate training and expertise in 
microsurgical techniques. Functional outcomes following replantation vary with the 
level of injury. Replants of the fingers distal to the flexor superficial are insertion, the 
hand at the wrist, and the upper extremity at the distal forearm can achieve good 
function. With the advent of refined microscopes, sutures, and needles, along with 
specialized surgical training, replantation has become a routine part of hand-surgery 
practice in centers all over the world. Clearly, survival does not equate with function. 
Amputations constitute multisystem injury, with disruption of skeletal support (bone), 
motor function (muscle), sensibility (nerve), circulation (blood vessel), and soft-tissue 
coverage (skin). A lot of News work-related accidents published daily. Complete 
amputation of the palm with sharp objects electric disrupts quality of life and 
irreversible effects on their life. Replantation or repair the damaged organ can improve 
their quality of life, functional body. 
Case presentation: The case is a man with complete amputation of the palm while 
working with an electrical machine, at the same time as damage and severe crush was 
also the distal phalanx of the first finger of the right hand. Patient was admitted to the 
emergency unit at Fatemi Hospital of Ardabil city in January 2014, Iran, and underwent 
to surgery for replantation. 
Conclusion: Complete amputation of palm and its successful replantation are among 
rarely occurred and reportable cases. Complete amputation of palm and successful 
replantation and the 10-month follow-up indicated that the patient had a successful 
operation. No abnormalities were found in the blood circulation, and finger grasping 
was acceptable. Nerve development was acceptable. 
 
Keywords: amputation, replantation, surgical anastomosis. 
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